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Because it generally took over an hour to administer 
the' Porch Iniex of Coffliunicat5.ve Ability (PICA) , a shorter but 
cooparable version of the test was developed. The original test *ias 
designei to quantify aphasic petients* ability level on 
coBOunicative tasks and consisted of 15 ten-iteo subtests. Each item 
resulted in a proficiency rating, ranging from one to sixteen. Two 
^ortenea versians of PICA were developed, containing five iteos 
selected fron each of > xe original eighteen subtests; these new tests 
were oaa-half as lona. Subiects wore 50 adults Caged 26-7B) whose 
language handicaps were associated with cerebrovascular accident or 
trauaa. Bsth the original PICA and a new short- foro test were 
administered. Eeliabilitv of all test forms was computed, as well as 
the intercorrelation of short -form iscores with various subtest, 
modality, and overall scores of the original PICA. Besults shonai 
that iniices of central tendencv and variability were virtually aqual 
on both short forsss and the long form across all subtests, 
fflodalitias, and sverall score. Tert reliability, seans, and star.iard 
deviations of all forms were also highly similar. Thus, use of tae 
short forsts was supported. (Problems associated with particular ?IZA 
iteos are briefly described! . (SDCt 
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TvTo short forms of the Porch IndeiE of 
Ability (PICA) were derived using data from 50 adult aphasic 
patients. Subtest, modality, and overall intercorrelatioKS . 
internal consistency reliability estimates, means, and standard 
deviations were computed for both short forms and the full-length 
test. Results indicate that the short forms are equivalent. 
Further, they seem to be measuring the sas^ traits as the long 
form, have only slightly lower reliability, and have practically 
identical means and standard deviations across all subtest, 
modality, and overall scores. 



As A result of the search for better testing fsethods to 
be used with aphaslc patients, the Porch Index of Cossmmicative 
Ability or PICA was developed (Porch, 1967). The primary 
function of the. PICA, jwldely used In clinics and other centers 
where language- impaired persons are seen, is to quantify the 
patient's level of ability on common coosnunicative tasks. 

An individually administered power test, the PICA contains 
18 ten-item subtests which require the patient to listen, speak, 
read, write, and gesture at different levels of difficulty. 
The patient's response for each of the 180 subtest- item 
combinations is assigned a score of 1 to 16 utilizing consider- 
ations of accuracy, rcspousiveness , conqjletenes'a, pron^tness, 
and efficiency. By averaging all the subtest means, an overall 
score is acquired. This overall score is "the best single 
index of the patient's general communicative ability (Porch 

.1971, p. 70). ^ 

Porch (1971) reported an average administration time of ^ 
60.75 minutes with a rangf from 22 to 143 minutes ^when the 
PICA was given to a randomly selected group of aphaslc patients. 
Disiifioni et al. (1975), working with patients who had^ language- 
specific Impairments, reported that it ordii^^^ily took them 
from one to one and one -half hours to administer the test. 
These times are agreeable with the usual testing time of one 
and one -half hours reported by Boone (1972) who, in his review 
of the PICA, called the length of time required for testing a 
major weakness. These times are similar to those experienced 
by present researchers. 



Because of the amount of patient and examiner tine required 
to administef the PICA, it seemed most legitimate to ask the 
question of whether or not the length of the test might be 
reduced without any serious loss of information Such a . 
question was especially pertinent sihce the PICA Manual 
<P^^«^h» 1967) shox^s consistently high correlations between the 
subtests. Such correlatioSs 'indicate redundancy in the test, 
an observation made by Dislmcni. rt al. (1975). Using stepwise 
regression procedures to demonstrate that accurate predictions 
of overall scores could be made on the basis of fewer items and 
fewer subtests, they concluded that it may be possible to 
develop useful shorter forms of the PICA. However, they did 
not correct for the bias in the multiple correlations , which 
would have been substantial since the item and subtest are 
part of the whole. They further failed to report what kind 
of reliability mlRht be expected from a shorter form. In 
addition to the length of the PICA, certain items have 
undesirable characteristics. A hygiene problem is sonietimrs 
encofintered by patients' excessively literal demonstration, 
I.e.. putting the toothbrush inside their mouths; the out-datod 
fountain pen selflom seen or used by most is not a commor object 
to many patients; and many non-smokers reject the cif^nrettr 
;todified scoring procedures for the latter have been df'r,-rribcd 
by Porch (19/1); however, the tester often must gue55s at the 
appropriate scoring in such cases. 



The purpose of this stud^ was to identify two short 
forms of the PICA consistix^g of 18 five- item subtests and to 
determine the degree to which the half-length tests inter- 
correlated with each other on each subtest, the gestural* 
verbal, and graphic modalities, and the overall score. I^urther, 
the purpose of this study was to investigate the parallelism 
of the subtest, modality ^ and ovet'all means, standard deviations 
and reliabilities for each short-fona test and the full-length 
measure. ' 

Subjects were 50 adult patients ranging in age from 26 to 
78 years. All were referred for testing because of .language 
impairment associated with cerebrovascular accident or trauma. 
The full-length Porch Index of Communicative Ability was 
administered under standard conditions by examiners who had 
been formally trained in PICA administration, scoring, and 
interpretation and who had had experience in using the PICA in 
a clinical setting. 

Two short forms of the PICA were developed utilizing 
fewer objects in each subtest rather than fewer subtests. Such 
a procedure was used in order to leave the test virtually 
unaltered. The same modality response summary and ranked 
response sxamnary profiles could be used. If, then, reliability 
, coefficients, means, and standard deviations for the short forms 
and the longer form were comparable and if the two short forms 
had high intercorrelations, the format of the test would remain 
the same. The choice of five Items per test was made since 
two short- form tests with an equivalent number of items would 
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result an4^t|ie testing time would be c\?t approximately in half 
thereby almost doubling testing efficienty.* Results of the 
study by Disimoni et al. (1975) showing that five items 
accounted for the overall PICA score also support the use of 
five items in a short form of the test, 

ANALYSES AND RESULTS 

Pearson correlational procedures were used in the selection 
of the items for the short-form test. First the score for each 
item was correlated with each subtest total of which the item 
was a part. Then the five items having the highest average 
correlation with subtest totals were selected. The items for 
the first short-form test were the knife, quarter, pencil, 
matches, and key. Another test was developed using the items 
which averaged correlating less well with the subtest totals. 
These items were toothbrush, cigarette, pen, fork, and comb. 
Even though the first short- form test was designed to be the 
best possible five- item test, It was evident when looking at 
the cofrrelations that the two tests thus composed would not 
differ greatly since the median J!tem-subtest Pearson coefficients 
uncorrected for spuriousness were .91 for the first five items 
and .89 for the next five items. 

Pearson product-moment correlational techniques were also 
utilized to determine the degree to which the scores on each 
of the two derived short forms of the PICA intercorrelated 
for each subtest, the gestural, verbal and graphic modalities, 
and overall score. The short-form Intercorrelations for the 
subtests range from .86 to .99 with the gestural, verbal, 
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graphic and overall score coefficients being .98, .97, .99, and 
,99, respectively. These coefficients can be interpreted as 
meaning that the half-length ^rests are measuring the same traits 
and both are measuring the same traits as the full-length test. 

To determine reliability, a coefficient alpha (Cronbach, 
1951) was computed for each of the 18 subfest measures as well 
as for the gestural, verbal., graphic, and overall measures 
resulting from 'each ot the short forms and the long form of the 
PICA. Coefficient alpha is an internal consistency estimate 
of reliability. As reflected in Table 1, the resulting 
coefficients for the subtests using all 100 objects from the 

ft 

full-length measure ranged from .91 to .99 with reliability 



Insert Table 1 About Here 

coefficients of .97, .97, .99, and .99 resulting for the ' 
gestural, verbal, graphic, and overall measures, respectively. 
For the first five-object short version, the subtest reliabilities 
. ' ranged from .82 to ,99 with the gestural, verbal, graphic, and 

overall reliabilities being .94, ,95, .98, and .98, respectively. 
For the second five-object test, the subtest reliabilities 
^ranged from .80 to .99 with gestural , verbal, graphic and 
overall reliabilities ^elng .96, .90, .98, and .97. respectively. 
The reliability estimates reported here for both the short 
forms and the longer test compare favorably with the total 
tent internal consistency reliability estimates reported by 

■ 1 

Porch (1967) where the subtest reliabilities ranged from .82 

o . 
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to .99. Furthermore, It should be noeed that the rellAhlllty 
coefficients for each of the short foms are comparable to 

♦ 

coefficients for the longer version of the PICA. These data 
are not consistent with Forch*s (1970) undocumented contention 
that shortening the test would result in a loss of. reliabili^^. 

Means and standard deviations were computed for the sub- 
test, modality, and overall measures frota the full-length scale 
and the two short versions. In comparing the resulting Indices 
of central tendency and variability which are presented in 
Table 1, it is apparent that these measures are virtually the 

same on the short forms as they are on the full-length test 

if 

across all subtests, modalities, and overall score. Thus, no 
special conversion would be needed to make scores resulting 
from these short forms comparable to those resulting Ptom the 
long form. 

CONCLUSIONS 

The results of this study do support the conclusion that 
the Porch Index of Communicative Ability is redundant and that 
it is feasible to develop short forms of it. Both short forms 
derived for this study yielded subtest, modality, and overall 
scores which intercorrelated highly indicating that the traits 
being measured by the long form can also be measured by either 
of the shortened forms. 

Furthennore , the short forms have respectable reliability 
which differs only slightly from reliability estimates reported 
for the full-length test. Also, since the means and standard 
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deviations of the short fortas are praeticAlly identical to 
central tendency and variability measures for the complete 
lO-obJect test, no special regression equation or other 
conversion formula would be necessary in order to have short- 
form scores comparable to long-form scores. 

By eliminating items in order to shorten the test, the 
same subtest, modality, and overall scores resulting from 
administration of the full-length PICA are also available when 
a short form Is administered. Too, the modality response 
summary, the ranked response summary, and other profile analyses 
and interpretations may still be made as suggested by Porch 
(19"'l). 

The use of the short form made up of the five Items having 
the highest correlation with subtest totals would eliminate 
the use of certain Items having undesirable characteristics. 
These Include the hygiene problem associated with the toothbrush, 
cigarette, fork and comb; the Inclusion of the relatively 
out-dated fountain pen; and the cigarette that Is often rejected 
by non-smokers. 

Additional research might be directed toward further 
verification of the knlfe-quarter-pencil-matches , key combination 
or the toothbrush-cigarette-pen-fork-comb combination found 
effective in this study or toward the derivation of other 
object combinations for use as a short-form test. Also, additional 
data using derived short forms of the PICA for both diagnoses 
and prognoses with other patients would li meaningful. It does 

in 
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seem that such research along with r«tultft of this study will 
be most Instntfnentai in overcoming what Boone (1972> called 
one of the major weaknesses of the PICA required testing time 
which Is %QO long, a time Inefficient from the standpoint of 
both examlner„and patient. Useful short forms may enhance 
aphaslc diagnostics. 
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